Egrergency Drougf™
State of WissHiqgwn MAR 1 & 205

Application for a Water Right 4

&
; : ; .
Please follow the attached instructions to avoid unnecessary de f?z‘y

Name (M ALCO OV‘CJ’LQV'&S LL[ ) Home Tei:(_S@_)ﬁJ_’L - 47 73
Mailing Address {90 \Ji st R\M ) Work Tel:( 509) 877-_H773
City (x)q?a.‘f‘c) state L A-Zip+4 T8IST +7 - FAX:(14 ) §172-_258b

S

Name Gﬁ\rq LI x‘\'C\f“ Home Tel:( £09)_8117- 20 ‘-'/8/
Mailing Address LEO\O \)1 SJer ‘R EQ—Q,Q eﬂg Work Tel:( S09) €1 132

City U.)CLDOj'O Stateu)A Zip+4 9895 | + FAX:(SXA) K77 _725&b
Relationship to applicant MWW / ﬁémd?f ved A’W WAEO Lie | Slc»qvuc O-rr-z\lfnex LLc

The applicant requests a permit to use not more than {000 ( lﬂg/allons per minute or
O cubic feet per second) from a O surface water source or [Bground water source (check only one) for the purpose(s)
of irrigdiom. supplemant fo Roza Tre.DisTR. provoded celuced alto’mdATTACH A "LEGAL"
DESCRIPTION OF THE PLACE OF USE. (See i nstructions.) OTE rc%%{%r or éplat number is not
suﬁ’icient.(SfC ath map, and l ‘ scriphons , <D and E,
Estimate a maximum annual quantity to be used in acre-feet per year: 4 "l 3 acevl~ {:'f',

see a.djr-énniw»\. own Back &3& of thes applnwl'm«)
@ Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From 5/1 /108 to /0 /20/0§

Name the water source and indicate if stream, spring, A permit is desired for

lake, etc. If unnamed, write "unnamed spring," "unnamed @ Ex {gﬁnj well: cert B G¥2USLRC - wﬁw/ g[#om
stream," etc.:
Exishingwell: Ceditf GU-2953 b~ Skyvie Ovch,

Number of diversions: N A Pmpose_& W:‘hcn-w.q Hm\‘.} & ittadvawad

Source flows into (name of body of water): N P\ _ égzc & degil of well(s): @ e@see ext) g cedificdes
Propased 12" 4o 10" casing to appvox. Sop-b0o ft

HOY 24 SLBC yfrom NE comev of 32-12-20
section corner: E’;‘K *@4_;_’,557‘-’%0 wNE covmer of 33-12-20! z:wof Sowe

Pro pos add ¥iomal Crown NE com.-,ro-f-'iz—l 2-20: 100 £4. Sou:\'h aw.-(‘So-Ph west

Enter the north-south and east-west distances in feet from the pomt of dlverswn or ¥v1th 3

ECY 040-1-14 APPLICATION
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Name of system, if named: N Pﬁ

B. Briefly describe your proposed water system. (See instructions.)
lsp se€ addendum ow Back foge of s QPphcn.frw)

Terigahion wodtr Sor ovchacd to supplemedt the proveded veduced

alotmect S Yo Roza Tvw Distv woill be deawn frone Hee

two hsted existmg cerfificated Lue,% and for Lro— fho Proposed

BT Shim Sy e
rio|A {

Z(:? ;nséo%ﬂé%o_{?-\- 'QD\‘sgnLu:P'rP o Pl exsting nw,yﬁm s S‘;‘&—«s,

. Do you already have any water rights or clalms assomated w1th this property or system? ,KYES O NO
PROVIDE DOCUMENTATION. SEE EXSTING GRMNDUJ T R CEETIFILMES
G —24SL¥C ar-d #H# G4-29536C

e

Number of "connections" requested: Type of connection

(Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system? ' OYES O NO
If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your
County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

. Do you have a current water system plan approved by the N 'R
Washington State Department of Health? OYES O NO
If yes, when was it approved? Please attach the current approved version of your plan.

Do you have an approved conservation plan? OYES O NO
If yes, when was it approved? Please attach the current approved version of your plan.

Total number of acres to be irrigated: |€3.2

List total number of acres for other specified agricultural uses:

Use N Pf Acres

Use Acres
Use Acres

Total number of acres to be covered by this application: |¥€3. 2 GISO sec QMW B«-k
Ruge of tais apphm:how

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:

; 1 Acreage irrigated under water rights acquired after December 8, 1977,
1 Acreage proposed to be irrigated under this application;
I Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage greater than 6000 acres?
Do you have a controlling interest in a Family Farm Development Permit?
If yes, enter permit no:

Farm uses:
Stockwater - Total # of animals I § ‘ f Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

. ; APPLICATIC;N .




Will you be using a dam, dike, or other structure to retain or store water?

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point, and
some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit
application from the Department of Ecology.

Provide detailed driving instructions to the project site.

East 0 of Yakinmaa o I-%2: Exdt HO awd hepd east ow
0\& Hamﬁﬂ 1= "5 "}UuJV\ S@"J‘je’f Tu\rv'- lf_ef @\Qf“l‘&\) OV\j'O

Lomboad. Loop M Go appox. 2% miles to vickh Ridae Reod,
Tava Yeft Q\lo vJo Uﬁsp'\'& R\co%fl Rel . auned '%LLG'LIUS-" oﬁv& voads
46 ahg O‘G@I\c,e? Tm:\{tf‘ (leﬂ' aLH’Cf 1 Wy Mfle)

Attach a map of the project. (See instructions )

(Also see addendum i\%‘\‘mﬂ
page of s apphca:ﬁ Pa)

A. Does the applicant own the land on which the water will be used? [E’ﬁs ONO
If no, explain the applicant's interest in the place of use and provide the name(s) and address(es) of the owner(s):

Afected Pcwaeﬂs A Band C are guwed L)q a\pp)ica.d' WH O c?nha«eas.
* Bireed Dis owned Bq Wanda b1 lson . 20 N\qﬂ)h\mﬂ&ee B, . UJo@aJLO ), KIS,
Prpp) M (JIRCO Qnﬂl.éma‘s s 1S MQM WJ! OMJV\@U'/MMLCT o& Slfqvuﬁ O\rcﬂﬂuﬂs

LLC . mhupn owns Pavced E an bX\ShM weﬂ Ho (ced G- 2‘?53@@
(el D is Leased and favmed by Applicad, wmco Orchads LLC)

Does the applicant own the land on which the water source is located? E’ﬁs O NO
If no, submit a copy of agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and
monitoring purposes. Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

);ﬁ:__‘,ﬂm

dr reseri thC)
\r .

<G g

Landowner for place of use (if same as applicant, write "same"
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ADDENDUM ! Pavcels affechd and Generl woder Spstec Tufpanation

Use this page to continue your answers to any questions on the application. Please indicate section
number before answer. B, cols whichh will vecelve Ewu?

e)| watter
o5 swpp\&mm,*‘\o \Osrovo.‘kﬁ Roza. Dishpvict al\O‘\‘M%}s (_Seﬁ “Haf W\Qp,
Legak Descriptions and Roza assesgmend d,owme«}wfww.

Para,Q A — WACO Orcﬂulr&s Rz A-asas;m:f‘ e

S3%8 acves
Pavel B— WAoo Ovdhavde

'Rozo. Assesumed = 32.0 acees
Favel (-~ wWheO ovdhads vy Rozo. Asspssmed = 245 acves

Pavel O=wWkto Lease Fromm wilson tRozon Assessmesd = 33.1 acves
Favcel E — wh(o owns with ghyvue O, 5 Roza Asessmed = 29.€ acves

* Toted Roze Aesessed Acves Tawlved = 163.2 acves

Rozds cstimoted mininsin vawfeﬂ @@e,lwt expected

to be 1% o 042 ac-ft O%Massessd 3.0 ac. £t

Pe‘f' acve of land 3 Hhevetove Yo sqf)f)kmg‘;,t@e DV“O\LM
Emergency wodkew V\Qdeﬂf 18 (2.5% ac-$F per acee)x(183.2 acvcs)
o, H2 acve—S{t. Lo the seasom atf ﬁs‘hlm.a:fd avevase
ﬂcrw'va*t of NS 6P and estumaded maximuma. How

APPLICANT PLEASE RETURN
TO CASHIER, PO BOX 5128,
LACEY, WA 98509-5128

APPLICANT PLEASE RETURN
TO THE APPROPRIATE
| REGIONAL OFFICE

Explanation:

Please provide the additional information requested above and return your application by
(date).

Ecology staff

Ecology is an Equal Opportunity employer. To receive this document in alternative format, contact the Water
Resources Program at (360) 407-6604 (Voice) or (360) 407-6006 (TDD).
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